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Overview 

• Review examples of client presentations for 
vaccine administration 

• Determine what vaccines are needed 

• At the end of the session identify 3 resources for 
determining vaccine administration action  

 

• Credit to Donna Weaver, CDC 



Story 

• A day at the clinic 

• Imagine yourself in a role in the story 

• Make a memory 

• This is a story about 
• sharing solutions 

• actions you can take to increase your 
knowledge, skills, and abilities in providing 
vaccines 

 

 



The day begins… 

• Start of a new day at the clinic 

• Smell of coffee brewing 

• New staff member to be oriented to 
administer vaccines 

• Review the clinic schedule for today 







All Patients we see today will 
receive: 

• Vaccine Information Statements (VIS) 

• Screening questionnaire 
• Contraindications and Precautions 

• Comfort measure information 

 



Children 



Ellie, Case #1, age 9 weeks 

Immunization History 

• Birth dose Hep B 

 

Here today for 2 month visit 

• Screening questionnaire-no concerns 

 

• What vaccines does she need today? 

• Where would you look for guidance? 

 

 
 

 







After assessing Ellie’s IZ status she 
could receive: 
 

• Hepatitis B  

• Rotavirus  

• DTaP 

• HIB  

• PCV13 

• IPV 
 
 
 
  

 

 





 
Why do ACIP recommendations not 
always agree with package inserts?  
 
• ACIP statements and FDA package inserts usually are in 

close agreement 

• FDA requires documentation for all data and 
recommendations made in the insert  

• ACIP may use different data based on expert opinion 
and public health considerations to  
• formulate its recommendations   

• flexibility to its recommendations  

• Published recommendations of national advisory groups 
(such as ACIP or AAP's Committee on Infectious Diseases) 
should be considered equally as authoritative as those on 
the package insert  

 



Combination Vaccines 

• Combination vaccines may be used 
when any of the components are 
indicated and none are contraindicated. 

  

• The minimum interval between doses is 
the greatest interval between any of 
the individual antigens.  

 

 



Pediarix 

• Pediarix contains the vaccine components 
DTaP, IPV, and HepB  

 

• The primary series is 3 doses (0.5 mL) given 
intramuscularly at 2, 4, and 6 months of age  

 

• Licensed by the Food and Drug Administration 
• for only the first 3 doses of the DTaP series 

• It should not be given to infants younger than 6 
weeks of age nor to children 7 years or older 

 





Hep B Birth Dose followed by 
Pediarix 

• Use Hep B single-antigen for birth dose 

• Pediarix administered at 2, 4, and 6 months 

• Dose 4 must be given at 24 weeks or later and 
at least 16 weeks from dose 1   
• there is no minimum interval between dose 4 and 

the previous dose. 



Pentacel 

Pentacel is licensed as a 4-dose series in infants and 
children at ages 2, 4, 6, and 15–18 months  

• It should not be used for any dose in the primary series for 
children  

• age 5 years or older or  

• as the booster dose for children ages 4-6 years  

• The DTaP-IPV component is supplied as a sterile liquid, which 
is used to reconstitute lyophilized (freeze-dried) ActHIB 
vaccine. 

• The two components of the vaccine should be stored together in 
the carton to reduce the chance of giving one component of the 
vaccine without the other  

• The DTaP-IPV component should never be administered alone 

 







Adolescents 



Joshua, Case #3, age 16 years 

• Immunization history 

• Completed childhood series 

• Tdap at age 11 years 

 

 

• Screening questionnaire-no concerns 

• What vaccines can he receive today? 

 
 







 
Meningococcal, Men ACYW 
 Footnote #11 

 
• Catch-up vaccination: 

• Administer Menactra or Menveo vaccine at age 13 
through 18 years if not previously vaccinated. 

• If the first dose is administered at age 13 through 
15 years, a booster dose should be administered at 
age 16 through 18 years, with a minimum interval 
of at least 8 weeks between doses. 

• If the first dose is administered at age 16 years or 
older, a booster dose is not needed. 

 



Men B, Clinical Discretion: 
 Footnote # 11  

Young adults aged 16 through 23 years (preferred age range is 
16 through 18 years)  

who are not at increased risk for meningococcal disease may 
be vaccinated (for short–term protection) with a 2-dose series 
of either  

• Bexsero (0, ≥1 month)  

• Trumenba (0, 6 months)   

 

• The two MenB vaccines are not interchangeable 

 

• If the second dose of Trumenba is given at an interval of <6 months, a 
third dose should be given at least 6 months after the first dose 

• the minimum interval between the second and third dose is 4 weeks 

 



Influenza 
 Footnote #7 

• Routine vaccination: 

• Administer influenza vaccine annually to all 
children beginning at age 6 months. For the 
2016–17 season, use of live attenuated 
influenza vaccine (LAIV) is not recommended. 

• For persons aged 9 years and older: 

• Administer 1 dose. 

 



Samuel, Case #2, age 18 months 

• Immunization history 
• Birth dose 

• Hep B 

• 2 months received 

• DTaP-IPV-Hep B (Pediarix) 

• Hib 

• PCV13 

• Rota 

• What vaccines does he need today? 

• Where will you look for guidance? 
 

 









After assessing Samuel's IZ 
status he could receive: 

• Hep B 

• DTaP 

• HIB 

• PCV13 

• IPV 

• Influenza 

• MMR 

• Varicella 

• Hep A 



Discussion 

• Give VIS for all recommended vaccines 

• Recommend all 

• MMR and Varicella vs MMRV 

• Is the child going to day care 

• Other 



Samuel 

• Hep A 
• initiate series at 12-24 months 

• MMRV 
 



CDC Immunization Schedules  
For Health Care Professionals   











Bear on a Bike 





Adults 









Heather, Case #4, age 25 years 

• Immunization history 
• Childhood immunization series complete, but not 

varicella 

• No vaccines in the last year 

 

• Screening questionnaire- 
• yes to question #9, she is pregnant 

 

 

 



Clicker 

• What vaccines can Heather receive today? 
a) Influenza 

b) Tdap 

c) Varicella 

d) MMR 

 

 





Heather  

• Influenza 
• Pregnant women and women who might become 

pregnant in the upcoming influenza season should 
receive IIV. 

• Tdap 
• Pregnant women should receive 1 dose of Tdap 

during each pregnancy, preferably during the early 
part of gestational weeks 27–36, regardless of prior 
history of receiving Tdap. 

 

 
 

 

 



Heather 

• Varicella 
• Currently contraindicated 

• MMR 
• Currently contraindicated 

• ACIP recommends that vaccinated women of 
childbearing age who have received 1 or 2 doses of 
rubella-containing vaccine and have a rubella serum 
IgG level that is not clearly positive, should received 
1 additional dose of MMR vaccine (maximum of 3 
doses). Repeat testing is not recommended. 

http://www.immunize.org/askexperts/experts_mmr.a
sp 
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Robert, Case #5, age 65 years 

• Immunization history 
• Tdap 

• PPSV23 

 

• Screening questionnaire:  
• DOB 2/20/1952 

• Do I Need Any Vaccinations Today? 
• Spleen removed 5 years ago - car accident 

• History of military service 

 
 

 







Pneumococcal 
 footnote # 7 

Special populations 

• Adults aged 19 years or older with 
immunocompromising conditions or anatomical or 
functional asplenia (described below) should 
receive  
• PCV13 and a dose of PPSV23 at least 8 weeks after 

PCV13, followed by a second dose of PPSV23 at least 5 
years after the first dose of PPSV23  

• But, 
• If the most recent dose of PPSV23 was administered 

before age 65 years, at age 65 years or older, 
administer another dose of PPSV23 at least 8 weeks 
after PCV13 and at least 5 years after the most recent 
dose of PPSV23 



Meningococcal 
 Footnote # 10 

Special populations 

• Adults with anatomical or functional asplenia or 
persistent complement component deficiencies should 
receive  
• 2-dose primary series of serogroups A, C, W, and Y 

meningococcal conjugate vaccine (MenACWY) at least 2 
months apart and revaccinate every 5 years  

 

• Serogroup B meningococcal vaccine (MenB) with either a  

• 2-dose series of MenB-4C (Bexsero) at least 1 month apart or  

• 3-dose series of MenB-FHbp (Trumenba) at 0, 1–2, and 6 
months. 

 



General Rule* 

• All vaccines can be administered at the same 
visit as all other vaccines.* 

 
*exception:  

in persons with functional or anatomic asplenia,       
pneumococcal conjugate vaccine (PCV13) and Menactra 
brand meningococcal conjugate vaccines should not be 
administered at the same visit; separate these vaccines by 
at least 4 weeks 



Haemophilus Influenzae type B 
 Footnote # 11         

Special populations 

• Adults who have anatomical or functional 
asplenia or sickle cell disease, or are 
undergoing elective splenectomy should 
receive  
• 1 dose of Haemophilus influenzae type b conjugate 

vaccine (Hib) if they have not previously received 
Hib.  

• Hib should be administered at least 14 days 
before splenectomy. 

 





Adult Vaccine Administration 

Billing issues 
• Medicare vs private insurance 







Summary 

• Vaccine administration can be complex 

• Know your 
• Inventory 

• Resources and tools 

• Stay current with vaccine education and updates 

 

• Imagine if… 
 



Resources 

Current Immunization Schedules: Children, Adults, Job Aids 
https://www.cdc.gov/vaccines/schedules/hcp/index.html 

Screening Questionnaires 
http://www.immunize.org/handouts/screening-vaccines.asp 

Skills Checklist for Immunization  
http://www.immunize.org/catg.d/p7010.pdf 

Maternal Vaccination 
https://www.cdc.gov/vaccines/pregnancy/downloads/immunizations-preg-chart.pdf 

Vaccine Labels 
https://www.cdc.gov/vaccines/hcp/admin/storage/guide/vaccine-storage-labels.pdf 
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Questions? 

Susan Reeser RN, BSN 

Immunization Nurse 
Consultant 

(406) 444-1805 

sreeser@mt.gov 

 

 


